INTRODUCTION
Following migration social problems and psychological complaints may develop during the process of adjustment to the new environment. Empirical studies have found a greater prevalence of psychiatric disorders among refugees than among the general population (Eitinger, 1959; l~alzberg, 1969) . Buchwald et al. (1993) Kinzie et al. 1984 Kinzie et al. , 1990 l~ollica et al. 1987; Allodi, 1991; Carlson & Rosser-Hogan, 1991; Pricbe et czl. 1992; Bauer et al. 1993 ; C~orst-Unsworth et al. 1993 ; Hauff & Vaglum, 1993 (Caplan, 1964 Hamilton, 1959) , the 21-item Hamilton Rating Scale for Depression (HAMD: Hamilton, 1960) Table 1 Stressful events/factors in refugees from East Germany before and after migration to West Berlin Table 2 Frequency of spontaneously reported symptomsi and mean ratings on the Hamilton Depression Scale (HAMD) and Hamilton Anxiety Scale (HAMA) at the first interview and 6-month and 2.5-year follow-up interviews Table 4 Psychopathological ratings' in different diagnostic groups according to DSMill-R at the first interview 1 mean scores of the clinical ratings depression (N=29), anxiety disorders II =19), dysthymia (lot = 17), somatofo rm disorders (N = 7), adjustment disorders (N=41) and posttraumatic stress disorder (N = 7). Table 4 summarises the mean values of the psychopathologic ratings for these groups. The degree of symptoms was moderate to severe in all of the groups, and the differences between the groups were neither striking nor specific.
Prediction of further crises
In 59 patients (4~%) only one crisis intervention was carried out within six months of the first contact. Twenty-eight patients {23%) underwent crisis intervention twice, 11 (9%) three times and 10 (8%) four times. Four patients (3%) required crisis intervention five times and eight (7%) six times during the same period. Two patients came for crisis intervention seven and eight times respectively. No patient underwent crisis intervention more than eight times within six months of the first one.
We were further interested in investigating which of the patients would need crisis intervention more than once and which would not. Fifty-seven patients came for one crisis intervention only once (group 1), 60 had more than one crisis within six months of first presenting at the psychiatrist practice (group 2). Table 5 shows some characteristics of the patients in the two groups.
Differences between the two groups were not statistically significant. Other sociodemographic variables investigated also proved to be of no predictive value for the occurrence of further crises. We also compared the diagnoses and psychopathological symptoms of the two groups (Table 5 ). While patients with major depression and dysthymia tended to have more than one crisis, the opposite tendency was found in patients with anxiety disorders, including PTSD. Patients with more than one crisis intervention had both higher HAMD scores and higher HAMA scores after the first contact with the psychiatrist. Although these differences are statistically significant, they are fairly small. Thus, psychiatric diagnoses and degree of symptoms were associated with the need for further crisis interventions.
Follow-up examination after six months Seventy two (59%) patients (44 women, 28 men) of the original sample came to the first follow-up examination. Fifty (41 %) patients did not turn up at the follow-up interview. Thirty-seven patients (30% of the initial sample and 51 % of the patients who were reinterviewed after six months; 23 women, 14 men) were examined a third time after two and a half years. These 37 patients had had lower scores in the clinical rating scales at the first follow-up examination after six months than the 35 patients who failed to return after two and a half years. However, these differences in the rating scales did not reach statistical significance. Moreover, we failed to find any differences between the two groups on sociodemographic variables. Both the frequency of spontaneously reported symptoms and the scores on the clinical rating scales were lower than at the first follow-up after six months ( (Gunkel & Priebe, 1992) (Eitinger, 1980; Allodi, 1991; Mollica et al, 1987; Bauer et al. 1993; Carlson & Rosser-Hogan, 1993) . In contrast to many concentration camp survivors (Eitinger, 1980, VVestermeyer et The main finding of this study is the fact that the symptoms followed a very positive course over time. In the patients who were re-interviewed in follow-ups the symptoms improved markedly within six months when the stressful situation ceased following migration. After two and a half years the patients' social integration was satisfactory, and their psychopathologic symptoms were not significantly more frequent than in the general population (Schepank, 1987) . It 
